y 


MARTLAND STALE DEPARIMENT Ur AEALIn 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 


~ 1 DECEASED-NAME Middle lost 2a. DATE OF DEATH 2b. HOURS, 
gs Mpeorpim) Joseph William Compton Feprualt’ 3° 186gl7:30 
ing 3. SEX 5. DATE OF BIRTH 6. AGE {in as IF UNDER 24 HRS. 
os lost birthday} “MONTHS | DAYS | HOURS | MIN. 
£8 Male April 18 Bee ves [a ae 
z~ 7a. Gane (State ar foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MaRRIED [7] NEVER MARRIEDEX] | 9: COUNTY OF DEATH 
un! 
@ Gakiand, M USA woowen F]__bivorced [) Garrett i. 


STATE 


10. CITY OR TOWN OF DEATH 
Oakland 


Pent RESIDENCE (Where deceased lived, if institutian: Residence before 


11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital 
ost rode) Ath st 

13c. CITY OR TOWN 
Oakland 


12a. 


80. OW rrett 


during most of warking life, even if retired.) 
Gardner 
13d, INSIDE CTY LIMITS? 


YES Es NO 


USUAL OCCUPATION (Kind af wark dane 12b. KIND OF BUSINESS OR 


INDUSTRY 
tower indy 
13e. STREET AND NUMBER 


, ond in ony event, within 72 hours after vs 


lease remove carbon papers. 


A 


last. 


igned by the attending physician and campletely filled in b 


The low requires that the death certificate be executed within 24 hours afte 


(if either, not 
21d. INJURY OCCURRED 
While oO Nat while 7) 


lot work —_at wark 


=z 
= 
= 
S 
= 
fet 
S 
s 
= 


220. PHYSICIAN'S 
NAME (Type) 


14. FATHER'S NAME First Middle Lost 
| John long Compton 


oe WAS ean EVER NV es ARMED. Ce ; 
es, na, ar unknawn! IF y08.givg war gr dotes of service 
ves ae 


Se 

rE 

13 £ PART |. DEATH WAS CAUSED BY: 
—° ry 

oc id 

a2 if 

es Conditians, if ony, which gave 
2S tise to immediote couse (0), 
ee stoting the underlying couse 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 


210. ACCIDENT WAS UNDERLYING 
(JOR CONTRIBUTING [CAUSE OF DEATH 
dicol exominer} 
TAY HOME, FARM, STREET, FACTORY, . 
2le. PLACE OF INJURY (Ges ‘ } 2if. LOCATION Street or R.F.D. Na 


22a. | certify that (I) (this hospite 
saw the deceased alive an ‘ 
couses stoted obove, (I) (we) (did) (did not) view the body after death. 


22. SI 1 et, - SA 


Mar 


218-12-524$ Mrs 


Nell 


18. CAUSE OF DEATH (Enter only ane couse per tine for (0), {b), ony 
IMMEDIATE CAUSE (0) 


AMARC YT Ake 


DUE TO, OR AS A CONSEQUEN! 


1S, MOTHER'S MAIDEN NAME First 


127_N. 4th St. 
Middle Tost 
Ann Little 
Address 
Paneake Elmhurst, I 
PPROXIMATE INTERVAL 
QETWEEN ONSET AND DEAT 
hs VIZ 


deca 


Cvs) 


ft -72 


H BUT NOT RELATED TO THE TERMINAL DISEASE 


200. AUTOPSY? 


ves CJ 

2b. TIME OF INJURY 

HOUR AM. Month Doy Yeor 
P.M. 19 


NUDING, ETC. 


\ 
attended the dgceosed fyoqy_ Sneed © 
pty 19 £2¢) onfAhot in 


22e. ADDRESS 


NOT] 


2c. HOW INJURY OCCURRED {Enter noture af injury in Part 1 ar Port 2, Item 18.) 


ORCONDITION GIVEN IN PART I(o) 


‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 


City ar Tawn County Stote 


V 
90 t_Le4— 19 (a0), that (I) (we) last 
(my) (our) opinion deoth occurred on the date and haur and from the 


Vat ATTENOING MED SIME Tac. DATE pIGNED ie 
DEGREE PHYS, pirectorn CY pays O 


Page 4 moy be retoined by the hospital or attending physician. 
director, page 3 should be detached for use os the buri 
should be filed with the State Dept. of Health prior to b 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certificote hos been si 


BURIAL CREMATION, 
Borie 


VR AIS (4) 
30M REV. 1788.) 


23b. DATE 


ae DIRFCTOR Ys | 
>, “nata_}l Hina AN 


23c. NAME OF CEMETERY OR CREMATORY 


Oakland Cemetery 
ADDRESS 


Oakland, Marylanaft 


2/6/68 


2So. REC'D BY REGISTRAR 


73d. LOCATION (City or Town) (County) 


Oakland, Maryland 
25b, 


GISTRAR'S SIGNATUR| 2 


(State) 


Bg 1968 


after death. 
as 
or removal, and in any event, within 72 


physician and completely filled 
x 


hen please remave carbon 


i 


crematian, 


gned by the attendin 


je 3 shauld be detached far use as the burial-transit permit. 


fil 


The law requires that the death certificate be executed within 24 ha 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


d with the State Dept. af Health priar ta burial, 


pai 
e 


~ 


shauld bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
directar, 


2 
> 
RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ore > a. "7 
jLOK2 CERTIFICATE OF DEATH L134 
1. oe First Middle Lost 2a. DATE OF DEATH 2b. HOUR, 
lype or print) Manth Do Yeor 
Amy Viola DeWitt 2 26 1968/17:19 
3. SEX 4, RACE S. DATE OF BIRTH AGE fn years TF UNOER 24 HRS 
t il 10' DAYS MIN, 
Female Waite June 10, 1890 | HF 9m] |] 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? MARRIED [Sq] NEVER MARRIED[-] | 9. COUNTY OF DEATH 
yuntry) x 
Garrett Co., Wd. USA wooweo [] _pwvoRcED C7 GARRETT Wd 
10. CITY OR TOWN OF DEATH TI. NAME OF ene INSTITUTION (IF nat in hospital [120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
give strest oddress) during mast of working life, even if retired. INDUSTRY | 
Oakland 6 it’ Wilson St. OS ew gh es ! wn Home 
ie USUAL ee {Where deceased lived, if institutian: Residence before |13c. CITY OR TOWN 13d, INSIOE CITY UMITS? —113e. STREET AND NUMBER 
is A .¢ 
persia i and QW hrett Oakland |S) 0 [6 N. Wilson St. 
14 FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
Steven Wilson Jennie Fulmer 
ce WAS REE EVER [ia ARMED FORCES? ; 17. INFORMANT Address Md. 
es, no, ar unknawn) | (es ve wor or does serv 
no ! #15-20-7309|Lester DeWitt 6 N. Wilson St. Oakland, 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ACIWEEN ONSET AND eA 
PART |. DEATH WAS CAUSED BY: is 
i IMMEDIATE Cause (o) __Coxonary thrombosis Minutes 
at | DUE TO, OR AS A CONSEQUENCE OF 
SanSIGNS BOY, Wich ove )_Arteriosclerotic cardiomvascular disease _|Years 
rise ta immediate cause (a), 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
lst : @ 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(a) 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
YS] NO] CAUSES OF DEATH? 


2ic. HOW INJURY OCCURRED {Enter nature of injury in Part | or Port 2, Item 1B.) 


21a. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 
[JOR CONTRIBUTING [}CAUSE OF OEATH =| HOUR A.M. = Month Doy Year 
(if either, notify medical exominer} P.M. 19 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY (AT HOME, FARM, STREET, FACTORY.}) 214, LOCATION Street or R.F.D. No. City or Town Count State, 
While [= Not while (ortesaton, ) u , 
jot work —_ot work 


22a. | certify that (I) (this haspital) attended the deceased fram —7 ~~ 19 , ta. te et) » that (I) (we) last 
saw the déceased alive an 26868 94 _, and that in (my) (864 opinion death accurred on the date and hour and from the 
caus@s sfated abave, (I) Gwe) (did) fate HX) view fhetady after death. 


s Me. DATE SIGNED 
ATTENDING ED, STARE 
i 8 es 4-29 orcree pus. Bx) pirecror CO pus, CD]  2n29u68 


"i ; oO” ; 
PH whit James Hy Feaste¥, Ire, M D, [LO2"S, 2nd, Sts, Oakland, Md, 21550 


[230. BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} {State) 
ReMgY AL Snel 2/29/68 Garrett Co. Mem. Gardehs Oakland, Maryland 


FUNERAL, DIRECTOR nN a ADDRESS ATURE 
Worth D), Dmguck Oakland, Maryland \ 


z 
S 
£ 
3 
= 
& 
& 
3 
5 
= 


] MARTLAND OTATE VEFARIMENT UF AEALIA 


J2E2 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
OR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH“DEPT. 1. DECEASED-NAME 
d (Type or Print) ae Viol ’, > 
2a \ = 291406 1 yes, Ze: 
o 7o. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
x. country) ¢ ” WiDoweD [] DIVORCED Garrett 
10. CITY OR TOWN OF DEATH 


Oakland 


130. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before| 13. CITY OR TOWN 


11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 12a. USUAL OCCUPATION (Kind af wark done 
during most of working life, even if retired.) 


MOK) “thr, Co. Mam, Hospe [iat 


13d. INSIDE TY UMITS? 1 13e, STREET AND NUMBER 
admission) STATE 13b. COUNTY arr We Yes [] NOT] 


02609 


2a als KNOWN Manth Day = Year| 2b. iy 
DEATH MATED{] 2ut7—68 19 1230m 


2d. HOUR 
tery 2}30P u 


Md. 
12b. KIND OF BUSINESS OR 
INDUSTRY 


Item 18. Give Pages |, 2, and 3 ta 


14, FATHER’S NAME st Middle fost 1S. MOTHER'S MAIDEN NAME First Middle 
| Newton se! ia a Ja 
léa. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT ADDRESS 
(Yes, ao, or unknown) (If yes grve war or dotes of service) les << F 
NO MP, Weil, tPazZ, I 
18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), ond (c}.) 
PART |. DEATH WAS CAUSED BY: . 
: IMMEDIATE CAUSE (a) LOTO nA Try romnos: 
hes j DUE TO, OR AS A CONSEQUENCE OF 
Conditions, if ong, which gave fy " a a ae 
rise ta immediate cause (a}, (b)_Artario aio oe GT ga 
stoting the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
a 


Pay 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1{a) 
Diabetes Mellitus 


19 


‘APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


This certificate shauld be executed within 24 haurs after ico Dy delay is 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alang 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the ward ‘pending’ in penc 
TO FUNERAL DIRECTOR: Page 3 should be used as o burial-transit permit. File pages 1 and2 with 


s Uv | 
= 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
)» 12 WAS PERFORMED? 
pa) = Yes] NO PX 
© [2to. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c, HOW INIURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
bs . a | PRIMARY []OR CONTRIBUTING [-] HOUR A.M, 
& 4 5S | cause oF beau PM, 9 
Zz = = [2id. INJURY OCCURRED —] 2le. PLACE OF INJURY (Ai home, form, street, 21f. LOCATION Street ar R.F.D. No. City ar Tawn County State 
= =) waite NOT WHILE factory, affice building, etc.} 
= S AT WORK ar work L] 
uw Bee ., . . 4 7 i 
A 5 220. | coxtify that | took chorge af the remains described above, heldan Autopsy[_], —_Inspectian [XJ], Inquiry [], and in my apinian 
Y 3 deoth ited from: Natural causes FJ, (1, Suicide (J, Homicide [1], Undetermined monner 
@ — cHlee MEDICAL EXAMINER] 
rd 
“G . ee mp, ASSISTANT MEDICAL EXAMINER CJ 22b, DATE SIGNED 
ee ee rR DEPUTY MEDICAL EXAMINER FE] 2-17-68 
wi 2 f hpelame H. Feaster, Jr., HM. De ADDRESS(Street, «ity, town, or county) QalcLand, Garr. lide 
2 ay | 230. 73d. LOCATION (City or Town) “(County (State) 


ACC LA 


230. BURIAL, CREMATION, 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specity) Psi 7 Rh Se oe ae 
Me nto} el / > pLON HUGH, LoUrch G 


a 
VRAISME (5) 
VOM REV. 1/68 > 


wal 


Jem CCC ig eysrth 
2S0. REC'D BY REGISTRAR 2b. a ISTRAR'S, SIGNA URE "> 
EB 2 3 1968 | poContay \oeges 


{County} 


aN 
Es 


TO vepuryY QDica: EXAMINER: This certificote should be executed within 24 hours ofter = deloy is 


p 
oO 

a 
Zn — 


3. Poge 


(om. ent of . 


in Item 18. Give Poges 1, 2, ond 3 to 
ffice olong with fop= 


Heolth prior to buriol, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


the funerol director. Poge 4 should be forworded to the Chief Medicol Exominer's 0 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o buriol-tronsit permit. File poges | ond2 with the Sta 


necessory, please execute the certificote, writing the word “pending” in penci 


VR ALSME (5) 
10M REV. 1/68 


ako 62 MARTLAND STALE DEPARTMENT UF EAL 
Ue O & DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


iy, ore First Middle Last 20. DATE KNOWNIL] Manth — Day wear 
‘ype ar Print} OF ESTI- 
Lenuel Franklin Friend DEATH Mateo (J Le 8 7 sl5m 
3, SEX 4, RACE 5. DATE OF BIRTH (6. AGE (in yoors [_( UNDER T YEAR TF UNDER 2¢HRS_T'9¢ “DATE PRONOUNCED DEAD 2d. HOUR 
lgst birthday) MONTHS DAYS Month D 
White | 10/15/04 elle al AR Nt 
To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED EXJNEVER MARRIED [_] | 9. COUNTY OF DEATH 
Swanton, Md. USA WIDOWED DIVORCED GARRETT id. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane | 12b. KIND OF BUSINESS OR 
ao give street address} dusing mas} of wogking life, even if retired. US) 
Oakland (Arrett’ Co. Mem. Hosp. |*Candugtor vent |RaP road 
Ba. USUAL RESIDENCE (Where deceased lived, if institution: Residence befarel 13c. CITY OR TOWN 13d. INSIDE CITY UMITS? | 13e. STREET AND NUMBER 
// | meapyh Bia » ONYGarrett Bwanton WSO NOGt Rt. 1 Box 1 


— 


~c 


> 


ie] 


} 


14, 


= 
3 
3 
co] 
z 
: 
8 
= 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? 


FATHER'S NAME First Middle Lost 
Josiah Grant Friend 


1S. MOTHER'S MAIDEN NAME First Middle lost 
Mary Jane Sweitzer 

16 SOCIALSECURITYNO. [17 NORMANT=S=S*=~“‘*‘“‘*‘SRUORSS:“ SSWanton, Md. 

(5-10-1594 Msr. Delores Friend Rt. 1 Box 1 


(Yes. no, or unknown} 
no 


(If yes give war or dates of ast 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) Fah 
PART |. DEATH WAS CAUSED BY: UE p / ARDIA 4PONADE BY 
ottthy se use )___HEMOPERICARDIUM (CARDIAC TAMPONADE ) DAYS 


ne DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, which gove by MYOCARDIAL RUPTURE, LEFT VENTRICLE Wd 

fise ta immediate cause (a), Ob) 

stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 

ab gj__Accidentally thrown against a table in cabgose on Re R 
PART. 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


190, DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
WAS PERFORMED? SF] OO 

Tia. EXTERNAL CAUSE WAS 21. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 1B) 

PRIMARY [SOR CONTRIBUTING HOUR AM, bt on table. 
CAUSE OF OEATH :25%K 2-5- 168 Riding in caboose dden op k ba 
21d. INJURY OCCURRED | 2le, PLACE of juky a ae farm, street, DIE LOCATION Street of R-F.D. No. City or Town County State 

WHILE NOT WHILE factory, affice building, etc. 

AT WORE. aT ob] a & O, RR. Co Near Grafton W. Va. 


hat | taak charge af the remains described above?heldan Autopsy [X], —_Inspectian EX], Inquiry EX], and in my apinian 
gd fram: Natural causes [], Accident By Suicide [_], Hamicide oO Undetermined manner i 


CHIEF MEDICAL EXAMINER = [[] 


= at Pas Mo, ASSISTANT MEDICAL Examiner [7] 22b, DATE SIGNED 
: a 0. 68 
» i. D DEPUTY MEDICAL EXAMINER x] 2-12 
James H. Faaster, dre, MM. De ADDRESS( Street, city, tawn, ar caunty) h 
730, BURIAL, CREMATION, Bb DATE 73k. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 


Buriat” | 2/15/68 Garrett Co. Mem. Gardens Oakland Maryland 


24. FUNERAL DIRECTOR 3 ADDRESS a. ret i me 2b. | aaa) et i 
Eerehd H. Asana Oakland, Maryland |of =6 “6 , 


quires that the death certificate be executed within 24 haurs aft 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


jeath. 


ne 


igned by the attending physician and completely filled in bythe 


eral 
papers. Pages | and 2-—sy 


lease remave carban 


-transit permit. Then p 


| ar attending physician. 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remaval, and in ony event, within 72 haurs after deat 


Page 4 may be retained by the hosp 


TO FUNERAL DIRECTOR 


VR AIS (4) 
30M REV. 1/68: 


MARTLANY STATE VETARTMENT UF AEALIA 


32625 DIVISION OF VITAL RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 2614. 
1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
(Type ar print) Lur Mae Grogg Manth Day 27 Yeor 68) 1: 1255 


3. SEX 4, RACE S. DATE OF BIRTH 6. AGE (In years [_FUNOERI YEAR _[ IF UNDER 24 HRS. 
a bo adhe ES ond ts ae 
"Bh 


7a, BIRTHP! 7b. CITIZEN y IAI N’ & 9. 
a oR IE ing seru4 OF WH : a TRY? MARRIED KE] NEVER MARRIED COUNTY OF DEATH 
La WIDOWED DIVORCED Garrett Md. 
10. CTY OR TOWN OF DEATH 3 11. NAME OF ae INSTITUTION {if nat in hospital 12a. USUAL OCCUPATION (Kind af work dane 12b. sy OF BUSINESS OR 
re ‘ing most af warking life, even if retired.) INDUSTRY 
Oakland, Md. Gatretereb, Memorial Hospitaars naysiwatngii. pve Oa Home 
13a. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare }13c. CITY OR TOWN 13d, SIDE CITY LMUTS? | 13e, STREET AND NUMBER 
admission) STATE Maryland | 135. COUNTY Garrett Hriendsville| ys— vo Star Route 
14, FATHER'S NAME First, Mase 1S. MOTHER'S MAIDEN me First, Middle Lost 
Mick allie Lambert 
Tea WAS DEEL EVER ae ARMED FORGES? ; 16b. SOCIAL SECURITY NO. 17. INFORMANT (Self Address 
jes give war or dates of servic 
cere ee “lob O— PO-38-0261 | Records learre tt Co. Mem. Hosp. 
18, CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c).) BEEN ONSET IND eA 
PART LOATH WALAMEDIAT CAUSE o) —_Btastatic carcinoma, primary site unknown 2 months 
/ DUE TO, OR AS A CONSEQUENCE OF 


(b). 
DUE TO, OR AS A CONSEQUENCE OF 
3} 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(o) 


T?a- DATE OF OPERATION] 19b, CONDITION FOR WHICH OPERATION WAS PERFORMED 7a, AUTOPSY? Wb, IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
CAUSES OF DEATH? 
2-2-68 ixploratory laporatony Ys[] NOX) 


21a. ACCIDENT WAS TRONS 2b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 ar Part 2, Item 18.) 
(JOR CONTRIBUTING [[] CAUSE OF DEATH HOUR AM. Month Day Year 
{If either, notify medical examiner) Mi. i 


21d. INJURY OCCURRED | 21e. PLACE OF INJURY (s HOME, FARM, STREET, FACTORY.)| 21f, LOCATION Street or R.F.D. No. City or Town County State 
While o Nat while >] OFFICE BUILDING, ETC. 


jot wark —_at peel 


22a. | certify tyat (I) (this haspital) attended dy teceoged | frarf].—3=68 mle: to LeUe 273 199 G , that (I) (yee) last 
saw fhe deceased alive an arid that in (my) (oe) apinian death accurred an the date and ‘haur and fram the 


causes Stated abave, (I) We) (did) PRRHieF) view th era th 


Tb, SIGNATUR % ak, = a ic. DATE SIGNED 
LS ZS _veeree pays, recor OO pws, Ol] 00768 


2d. PHYSICIAN'S. 22¢. Mig 
NAME (Type) James H. Feaster, Jre, Me De Oh S, 2nd. Ste, Oakland, Mae 21550 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City ar Tawn) (County) (State) 
VAL if 
BRE PAL ogc) 68 Meiners Wan ss Harmon W. Va. 


% ‘UNERAL DIRECTOR f f /) ADDRESS ‘ 25a. REC'D BY ae 1968 REGISTRAR’S SIGNATURE 
irl Puipmeh Oakland, Marylandom MAR q ¢ 


rise ta immediate cause {a), 
stating the underlying cause 


Canditians, if any, which gave 
last. = 


= 
= 
S 
S 
= 
& 
c=] 
S 
2 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital ar attending physician. 


WARTLAND STATE DEPARTMENT Ur AEALIA 
Wy 


1 2 G26 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH VehR1L 
ens T pacing First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
Bus Type or print] Manth D af 
S58 rs MILTON ABRAHAM HAWK PEBRUAR "Tosa! a gt 
2-5 3. SEX 4 RACE S. DATE OF BIRTH 8 AGE (In a Bo. dab 
oo % last birthday} ‘MONTHS | DAYS. MIN, 
S MALE WHITE OCTOBER 17 90 __ YRS. Rabi 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [7] NEVER MARRIED[-] | 9 COUNTY OF DEATH 
cauntry) 
W.VA. U.S Ae WIDOWEDE] DIVORCED [-] ARRETI Nd. 
10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 120. USUAL OCCUPATION (Kind of wark dane | 1b. KIND OF BUSINESS OR 
) H ‘) tat working i f retired.) | INDUSTRY 
(5 OAKLAND tates” courry semorta [Heer eed yeni ee!) PARMER 
~ 7130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN 13e. STREET AND NUMBER 
admission) STATE 3b. COUNTY 
/ maryiatp Gaprerr | xtreme |G.) | poyre 4 3 
14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
WILLIAM HAWK ANC} PRG 
Téa, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 


Yes, no, oneppgown) | Ursgnwersdesteve) 193.709.3131 [Dorothy Rohrbaugh,Kitzmiller, md. 


PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) AOL ZOTLS KATA RL A a as 


7 f DUE TO, OR AS A CONSEQUENCE OF 
Conditians, if any, which gave 
fise ta immediate cause (0), (b) 
sfating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 


lst a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(a) 


permit. Then please remave carbon pal 
, crematian, ar removal, and in any event, within 


P. 


i) 


ATE OF OPERATION | 195. CONDITION FOR WHICH OPERATION WAS PERFORMED 200, AUTOPSY? PET IEW ETENORGE CORMDERTTENG TRTREG 
m= yes [] nod CAUSES OF DEATH? 


21a. ACCIDENT WAS UNDERLYIN 21b. TIME OF INJURY 2\c HOW INJURY OCCURRED (Enter noture of injury in Part | or Part 2, Item 18.) 
[TVOR CONTRIBUTING [7] CAUSE OF OEATH HOUR A.M. Month Day Year 
{If either, natify medicol exominer} P.M. 19 


T HOME, FARM, STREET, FACTORY, i 
a INJURY OCCURRED | 2le. PLACE OF INJURY (Fue rate = 2if. LOCATION Street or R-F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


lat wark —_at wark 2 


22a. | certify that (1) (this hospital attended the de nie earee an 9 toREB, 25 1965, that (1) (we) last 
saw the deceased alive oy FEBRUARY 25-19 and that in (my) (aur) apinian death accurred an the date and haur and fram the 


After this certificate has been signed by the attending physician and campletely fill 


e 3 shauld be detached far use as the burial-transit 


should be filed with the State Dept. af Health priar ta buri 


& causes stated abave, (I) (we}{d#d) (did nat) view the bady after death. 

5 2b. SIGNATURE j 7 oa, a = 2c. DATE SI ye 

Ses 04 me f TF DEGREE PHYS oieecror C pus. O] 2 LZ Dee CoS 
ae 22d. Pus “oa ae el cae 22e, ADDRESS 

ae : eA. QAKLAND, MARYLAND 21550 

= 8 BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, Gy ‘ar Tawn) (County) State) 
soe [seven |2/2e/c0  hieysviiie Cometery kaysvidie grant co WV. 


PA; FUNERAL DIRECTOR Bie ine , w 25a. RECD BY REGISTRAR 255. REGISTRARS SIGNATURE) . 
VR 15 (4) Uf yf fi oW.Vae Pita t 
site Greleteed bho leas ear nei FEB 29 toe from ege 


MIARTLAND STATE DEPARTMENT UP MEALIA 


] E27 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 
~“ 1. DECEASED-NAME Middle Last 2a. DATE OF DEATH 


{Type or print) Month Day 


Ruth Catherine Hetrick 


O 
2s 5” S. DATE OF BIRTH [i UNDER YEAR _ UNDER ZU HRS 
= is " IDNTHS | DAYS. RS wIN 
SS White May 1, 1903 yest ee oe 
3 To. BIRTHPLACE (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8 apRieD [7] NEVER MARRIED[] | COUNTY OF DEATH 
BS U.S-A. | wiooweoK] —_ vivorceo 7) Garrett Md. 
<« £88 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospital —[12a. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= es + Oakland, Mde Gari Wet! OSs Homorial Hospital] during most af warking life, even if retired.) | INDUSTRY 
= pst 
~o s St 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before |13c. CITY OR TOWN ad. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
2 avo 7 is i : 
= ees // ' COUN Garrett [Bittinger |"SO “0 | Star Route 
86 
= oEE 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle Last 
RS) BR GhasYes Faidley. Minerva Brenneman 
ae sc 
2 S35 160, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. ‘17. INFORMANT Address 
= oa Yes, no, arupknawn) — | {If yes give war or dotes of service) PD Sel £ 
= 2.8 No \ 
a S22 x PROXIMATE INTERVAL 
S pee 18, CAUSE OF DEATH (Enter anly one cause per line for {0}, (b), and (¢).) BETWEEN DNSET AND DEATH 
ad ee PART 1. DEATH WAS CAUSED BY: 
g EES Sy IMMEDIATE CAUSE (0) Coronary thrombosis pucden 
3s : d j 
ie as Tt [OG DUE TO, OR AS A CONSEQUENCE OF 
= Sess t Conditions, if any, which gave nae q 5 Ps 5 cy 
Ss. a 2 rise ta immediate couse (a), (b)_ArverLoscLero fad L Ore — a gar 
ése88 stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
2's 2 bs. Lo a 
Sse als dle f (o) 
32555 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I{o) 
ee ena D 2S oe ae 
“DMeeo + - 
25 gee z Recen areberal vascula agisvurpance 
te 2.8 = ]190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
2 = 
£5332 = eg no CAUSES. OF DEATH? 
3527s & Fito. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter nature of injury in Part | ar Port 2, Item 18.) 
5 yet = | Clor contrisutin (7) cause of DEATH HOUR A.M. Month Doy Yeor 
Yetuvs 5 [if either, notify medicol exominer) P.M. 19 
SS SEq x | =P 7a. INURY OCCURRED [2ie. PLACE OF INJURY (AT OME. Fare, sTRET TATORY.)| 2H. LOCATION Street or RFD. No. Gity or Town County State 
=a 2228 Sis a Nat while DFFICE BUILDING, ETC. 
i= © lat wark at work 
CDi Rn as = - a 
Z>5s8 220. | certify shot (I) (this hospital) ottended the deceosed fromL?aly__ 9, 1e2OOK 19 » that (1) (08) last 
3S Se sow the deteased alive an. 6689 19___, and that in (my) (xt) opinion death accurred on the date and haur and fram the 
we E35 couse$ stgted obove, (I) (Bf (cid) Kiktxat) view the body ofter death. 
2s 
23975 hee pi“ ATTENDING MED STAFF Regen 
2o x ; . 
Ssce fhe Ef > QD . overs Pe” ed Deer O ts, OO 2-26-68 
235285 /| Par twsigds Te. ADDRESS 
Beg 8 _NaW(Type) James He Feaster, Jr., M. D. 10) S, 2nd. St., Oakland, Mde 21550 
usr Seoz ES 
£ 25 SS, [2% BURIAL CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) {State) 
rons REMOQVAL (Specif - a x 
efor" > Buri a 9/68 Bittinger Cemetery Bittinger Garrett ,Md. 
va ars (ay > | 2, SUMERAL DIRECTOR EE 25a. RECD BY REGISTRAR 25b. REGISTRARS Sl awn ath 
20M REV, 1/68 Grantsville, Md. DATE MAR q ig 


=) 


"én 
Nn 


U 


] 


3) 


and in any event, within 72 hours after de 


urs dher death. 


lease remove carban papers. ~P 


ape 3 and campletely filled in_by 


igned by the omg I 
ransit permit. Then 
remation, ar removal 


quires that the death certificate be executed within 24 
uri 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


shauld be fied with the State Dept. af Health priar ta bur 


directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


Hens MARTEANY STALE DEPARTMENT VP MEALIT 
J2025 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02612 


1. DECEASED-NAME 
(Type or print) 


Middle 
Luther Jordan 


First 20. DATE OF DEATH 


Month 


2. HOUR Wy 


68 330 
FUNDER T YEAR _[ IF UNDER 24 HRS, 


Martin oh 18 


3. SEX S. DATE OF BIRTH o eth ears 
lost birthday) ‘OAYS | HOURS | MIN. 
Male May 15, 1885 62 ve[e a legal 
To BIRTHPLACE (State or forsign| 176. CTIZEN OF WHAT COUNTRY? B waRRieD [NEVER MARRIED] __ | COUNTY OF DEATH 
count 
2 Maryland Westie WIDOWED [ pivoRceD ["] Garrett Count Md. 
10. CITY OR TOWN OF DEATH 11. NAME nlite OR INSTITUTION (If nat in haspital 12a. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
give street addres: duri jost of working life, even if retired INDUSTI 
Qakland Uarrett Co, Memorial ther eal 
ne USUAL RESIDENCE (Where deceosed lived, if institution: Residence befare |13c. CITY OR TOWN 13d. INSIDE CIFY LIMITS? | ]3e. STREET AND NUMBER 
admission) STATE 136. COUNTY 
! Mar eliin | Sk) *O | P.O. Box 112 
14, FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Last 
Henr Jordan Tine Kope 
160, WAS eae EVER nes ARMED FORCES? ; Véb. SOCIAL SECURITY NO. 17. INFORMANT Address 
S_Na, ar UNKNawnN, ‘yes give wor or dotes of service) 
Fig ey P13-03-7026| Lillian Jordan Crellin, Marylanc 


1B, CAUSE OF DEATH (Enter only ane cause per line for fa), (b), ond) yy, SEEN ONSET AN oe 
PART |. DEATH WAS CAUSED BY: / Y | Bo eee 
yy MMEDIATE CAUSE (0} ef A AA 2 
4lo DUE TO, OR AS A GDNBEQUENCE OF J, 4 Lot 
Conditions, if ony, which gave (b) 5 ze — o> E22. \ WEL 
ise ta immediate cause (a), 


stating the underlying cause( DUE TO, OR AS A CONSEQUENCE OF 
dt Rael @ 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(} 


)ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED: 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
1? 
Ys No CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY ‘21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 1B.) 
[DJOR CONTRIBUTING [7] CAUSE OF OEATH HOUR AM. Month Day Yeor 
(lf either, notify medicol exominer) P.M. 


2le. PLACE OF INJURY ( ear aii aq rey 214. LOCATION — Street or R.F.D. No. City or Town County Stote 


MEDICAL CERTIFICATION 


Not whil 
jat work) at work 


2a. | certify that (I) (this haspital) olfendpd the deceased trom boca. WF, 0 fig dk= 29,19 55, that (I) (we) last 
saw the deceased alive an. 4 19_© 6nd that in (my) (aur) apinian death accurred on the date and haur and fram the 


causes stated abave, (I) (we) {did} (did nat) view the bady atter death. 


GNAWK Y 2c. DATE SIGNED 

V4 J ATTENDING fry MED = SAF OP] 9g ae 4 

fa# Ge DEGREE PHYS. DIRECTOR PHYS. LDA Lib 2 
= 


2937 PAYSICIAN'S ; Ze. ADDRESS 
NeMEC ye) One Ihe He Leighton Qakland, Maryland 21550 
BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
BN Pesehy 1/68 erra Alta Cemete Terra Alta, W, Va. 


t 'UNERAL DIRECTOR ‘ ADDRESS 2Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE ‘ 
es I a: 
UD). Wonan Oakland, Maryland|om¥aR 4 1968 f@4onlag Soneigh 


after death. 


The law requires that the death certificate be executed within 24 haur, 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


and 2 


bs 


2 
5 
2 


Giter 


paper 


|, and in ony event, within 72 hai 


~~ 
3 
= 
— 
= 
ce 
a 
€ 
S 
$s 
2 
= 
S 
‘3 
2 
Sa 
a 
¥2 
a 


hen please remove carban 


t 
rematian, ar remava 


Transit permit. 


After this certificate has been signed by the attendi 


shauld be filed with the State Dept. af Health prior ta bur 


directar, page 3 shauld be detached far use as the bur 


TO FUNERAL DIRECTOR 


VRAIS) 
30M REV. 1/ 


ee 


© ]A. DECEASED-NAME 


he WUARTLAND QUAIL UEPARIMENT Ur ALCALIA 
UZ € 2 " DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH VRGLS 


2o. DATE OF DEATH Sp sie 


Moby wea L968 Pe # 
5. DATE OF BIRTH Ors la [_ (FUNDER 1 YEAR | TYEAR IF UNDER 24 HRS. 
July 2, 1890 


pn jay) BAYS | HOURS | MIN 
ria Pa 
7a, BIRTHPLACE (tote o Farin [7b CITIZEN OF WAT COUNTRY? B MARRIED [] NEVER MARRIED] | COUNTY OF DEATH 
count — 
Y Maryland USA WIDOWED DIVORCED [ Garrett Me. 
10, CITY OR TOWN OF DEATH 11. NAME OF HOSPIT: ibpette ot pes hos; iy 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
Oakland give eon) Ot during most of working life, even if retired.) INDUSTRY 
a urs g ae Housekeepe Own home 


130. USUAL RESIDENCE (Where deceosed lived, if iostnion Restasstetl before C7208 134, INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 


(Type or print) 


fodmission) STATE M yee 1 Route - Star 
14, FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME Fst Middle lost 
Tames Lauchrey Mary Shank 
Too, WAS DECEASED EVER IN.US. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT Address 
ve var fdas of sve 
bs: Pearce a ’ | None uppetteWeeks N.H., Oakland,Md. 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (),) DEIN OVS Dea 
PART |. DEATH WAS CAUSED BY: 4 
; IMMEDIATE CAUSE (0) Carghera soul : den eaks 
Lf DUE TO, OR AS A CONSEQUENCE OF 

Conditions, if ony, whith gove A b hc A 

rise to immediote couse (0), (b) OSCLBIO eonera aes a 

stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 

lost. @ 

PART 2, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 
3 / x Bronchitis 
© Fi, DATEOF OPERATION | 190. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= ci = CAUSES OF DEATH? 
= St] NO 
& [2io. ACCIDENT WAS UNDERLYING | 21b. TIME OF INJURY Tle, HOW INJURY OCCURRED (Enter noture of injury in Port Vor Pon 2, Iiem 18) 
= | Cor conrrisutinc [7] cause oF DEATH HOUR A Month Doy a 
[lf either, notify medicol exominer) 
= 


AC a eer) 2If. LOCATION Street or RED. No. City ax Town County Stote 

lot work —_ ot pal 

22a. | certify that-4I) H atten the deceased fram_9 6 ml, , 10 Qa22—d5 19 , that (I) (Xap last 
saw the detedsed alive an 9 , and that in (my kounkopinian | death accurred an the date and haur and fram the 
causes staty d abave, (i) 96) 4 {did) (did nat) view the Kady after death. 


Hb STONATIRE X sons i om 22c.DATE SIGNED 
e 3 
Pane nfs EE NS =o Ha? fd recor O ps, O]23 Feb, 1968 
G 


22d. PHYSICA a aR 
cof) Tames H, Feaster, Jr.a, M.Di Oakland, Maryland 


BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23. Sy or Town) 
R ‘ a. 


(County) (Stote)" 


2So. RECD BY REGISTRAR 
DATE TO 


‘25d. REGISTRAR’S SIGNATURE 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The law requires that the death certificate be executed within 24 D 


Page 4 may be retained by the haspital ar attending physician. 


= MARTLAND SPATE DEPARTMENT UF AEALIA 
(M > > rey DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
UGUe 


ry CERTIFICATE OF DEATH 2616 


1. DECEASED-NAME First Lost 2o. DATE OF DEATH 2b, HOUR 
(Type or print) BLANCHE MAR MASSEY 2 Month > Doy 68 Yeor OA a 
3, SEX S. DATE OF BIRTH 6. AGE (In yeors [IF UNDER T YEAR | IF UNDER 24 HRS. 
Female hy /9 /0 3 a oy) ae Deis Bod ba roe 


within 72 hours after death. 


ie To, BIRTHPLACE (Sloe ox Frei [7b CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] __[9- COUNTY OF DEATH 
ant Wery1 and USA WIDOWED | DIVORCED aces nd. 
#2 8. 0. (OWN OF DEATH n. STITUTION jtol__J120. USUAL OCCUPATION (Kind of work done | 12b, KIND OF BUSINESS OR 
2 & 10. CITY OR TOWN OF DEAT! NAME ateLWes STITUTION (IF rp ito) \L OCCUPAT! Kind of k d 
= ; : : ie 

S y tvaehe\carin Week d poet af wo ipa dif red.) INDUSTRY, 
=§ Oakland ee) eeks sing {"Pa cissishe) reraft 

3 
3s 5 = 130. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before /} 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e. STREET AND NUMBER 
Fee o3pmeon Sat Md, the coY “Balto. / Bal thmore | sm 0 |619 Maryland Avenue 
So> - - = ; 5 
z 5 5 ) 14. FATHER'S “oO First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
er harles E. Woodson Dora Hicks 
8o5 160. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
ay "i yy ; on Md. 
sas Yes, non gkrown If yes give war or dates of service) 23 -07-99 WLI tan Joh - 
Ze am _ Jo son _6 MO AVe O 
a Fh EE Eh VO gp DB ILO 
oe = 1B. CAUSE OF DEATH (Ener anly ane couse per line for fab (8), and (2) 77 / BerWEEN ONSET AN DEAT 
= Ss i y, 
2 < s : ED ADENT Wes CAUSED Vig () ( pretiat AAce Gn. Lhea Ree lau 
Bec / “ g f 
Seg DUE TO, OR AS SEQUENCE OF Zo 2 f« 4 

as g 
eS Conditions, if ony, which gove eZ. BE a en L 
= 2 z rise to immediote couse (0), Ob). cometh he Bs ike i 2 
aes stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF tz - Vig J 
pis kat, ak ae Q raceme eK 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1(0) 


(Door CONTRIBUTING [] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
Uf notify medicol exominer) PM. 


19 
‘AT HOME, FARM, STREET, FACTORY, 
ae ter RED | 21e. PLACE OF INJURY (ane TUNDING, EN ) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
lot work —_ot work ra 


=z Pa | 
19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
X\= Ys wg 
& [2lo. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
3 
é 
= 


After this certificate has been signe 


directar, page 3 shauld be detached far use as the bu 


22a. | certify thot (1) (this ae oe al the deceosed fr [Piugist Wel, 0 fae 7 19_ZoX, that (I) es last 
< saw the deceased alive an_Z=e-~— 4-2. 19 (2. ond thot if (my) (our) opinion death accurred on the date ond hour and from the 
causes stated abave, (I) (we) (did) (didnet) view the bady after death. 
‘22b. SIGNATURE 4 ‘} P& 22c. DATE SIGNED 


J f é, 

: fo & -_ ATTENDING MED. STAFF Z 
hadnt fr so DEGREE PHYS. Noe O SME DI AZ Ge og 
fad. PRYSICIAN'S 7 2e. ADDRESS 
{ ‘ancie) Herbert H. Leighton, M.D Oakland, Maryland 


<3 |_ “Babtet Ch 2/26/68- 
bar 29 [7 y 
30M REV. 1/68 John Ov D LA 


(County) {Stote) 


shauld be fied with the State Dept. af Health priar to buri 


TO FUNERAL DIRECTOR: 


og44 MARYLAND STATE DEPARTMENT OF HEALTH 
| peUuh DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 02617 
1. DECEASED-NAME First Middle Lost 2o. DATE OF DEATH 2b. HOUR 
{Type or print) Arthur Stewart lay Montlf'@D gDoy 2 Yeor 68: 0219 i 


(FUNDER 1 YEAR | tf UNDER 24 HRS. 


3 SEX 4, RACE S. DATE OF BIRTH 

re ae Mirela uh 
To. sa S or foreign | 7b. CITIZEN OF WHAT COUNTRY? © MARRIED [-] NEVER MARRIED (XIX | COUNTY OF DEATH 

pa) Penna U.S.A.| wioowtp] _ pivorcep Garrett, md 


10. CITY OR TOWN OF DEATH 1]. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. ba OF BUSINESS OR 
ive street addres . « std t gf. ing if tired. INDUSTRY 
Oakland, Maryland aie ele tb, Memorial Hospi tit" Hag rshad wt yan itso) 
130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befor: oe 13c. CTY OR TOWN 134, INSIDE CITY LIMITS? 1 13e, at ‘AND NUMBER 
eamssin Tst Virginia Ou Grant // |Bayard vst No | Box # 166 
114. FATHER'S NAME First 1S. MOTHER'S MAIDEN NAME First Middle lost 


Josiak May Hannah Jane Staufer 
Téo. WAS DECEASED EVER IN U.S. ARMED FORCES? 16b, SOCIAL SECURITY NO. 17. INFORMANT x Address 
(05-10-7554). Self- Hospital records 


Yes, no, or unkigg) | v5.8 warar does of servic) 


6. AGE (In yeors 
lost birt 9) 


and in any event, within 72 hours after death. 


ermit. Then please remave carban pape 


The law requires that the death certificate be executed within 24 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


lot work —_ot work 


22a. | certify that (I) (this haspita } aftendad the eM Radenaiaulhs lea Citafebecs | 19N0 _, that (I) (we) last 
sow the deceosed alive on. and thot in (my) (our) opinion death occurred on the date and ‘hour and from the 
couses stoted above, r) (we} (did) (did nat) view the body ody ofter death. 


7b, SIGNATURE 2, DATE SIONE 
a ATTENDING wo A 3 Of 
Z7 On “ DEGREE PHYS. DIRECTOR PHYS. 


Ss 
3 : m7, ‘APPROXIMATE INTERVAL 
= 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c). BETWEEN ONSET AND DEATH 
£ PART |. DEATH WAS CAUSED BY: y, Aa 
5 f IMMEDIATE CAUSE (0) Jeet cae & f2 
ss bp bf ? DUE TO, OR AS A CONSEQUENCE OF a 
as Conditions, if ony, which gove AZ é 
= iS tise to immediote couse (0), (b) JAY, A AME Teas fw 
gs stoting the underlying couse,’ DUE TO, OR AS A CONSEQUENCE OF 
Sse ak (9. 
3 PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART I(o) 
ie oa eas it 
a = {) ATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
3 ys y CAUSES OF DEATH? 
2 ze ES [7] ho] 
ae Ee S 210. ACCIDENT WAS UNDERLYING —] 2 1b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
& & JOR conTRIBUTING [] CAUSE DF DEATH HOUR AM. Month Doy Yeor 
3 S (If either, notify medicol exominer) M. i} 
2 =] 21d. INJURY OCCURRED | 216. PLACE OF INJURY (ot HOME, FARM, STREET, ret 21f. LOCATION Street or R.F.D. No. City or Town County State 
3 While —— Not while DFFICE BUILDING, ETC 
3 
@ 
a 
= 
a 
Ss 
= 
a 
- 
2 


filed with the State Dept. of Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN 


v= 22d. PHYSICIEN'S 22e. ADDRESS a 
23 NAME (TYPe) Dire A. EB. Manca Oakland, Ml. 
ge 0. EMAWION, 23b. DATE 23c. NAME OF CEME! OR CREMATOR’ a td LU Ser or Tgwn) (Coun ) (Si 
554 taba =| Feb, 5/68_|Rose Hi {Ti cemetery riendy aifeg. “ia. 
at 20. oe REGISTRAR, $5b. REGISTRARS SIGNAT) RE. ve, 
ane en ree 8 OS peg ; 


MARTLAND JTATE VEFARIMENT Ur MEALIA 
Q y § ‘ 2 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH VZO18 


Middle 2o. on enone Month Doy Year | 2b. HOUR 
I 


FOR STATE 
HEALTH..DEPT. 


1. DECEASED-NAME 
{Type or Print) 


2 enzi DEATH MATEO 2 LO 168 152301 
6. AGE (in years 2. DATE PRONOUNCED DEAD 2d, HOUR 
“s _ [lost birthday) [MONTHS | OAYS Month 2 Da 1O Year 8 220 
Ts i June] 7d YOR) 1s vs! tr = 
“ a To, BIRTHPLACE (Stote or foreign [7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED 9. COUNTY OF DEATH 
>—e § r 
35 scum Ma. USA WIDOWED [] DIVORCED =" Md 
= IAME OF HOSPITAL OR INSTITUTION (If not in haspitol | 42a. USUAL OCCUPATION (Kind of work dane [12b. KIND OF BUSINESS OR 
iy street address) during most of working life, even if retired.) | INDUSTRY 
_ RY Oaldand A a ci Q am. Hosp 
ane 130. USUAL RESIDENCE (Where deceased lived, if institution: Residence before| 13c. CITY OR TOWN, .) {134 NSIDE CTY UMTS?” 1 13e, STREET AND NUMBER 
so 32 //| cmon me py UNO Garrett falicbury| sO 
eS / Y'4 FATHER'S Name 15. MOTHER'S MAIDEN NAME First Middle Last 
@ Patrick James McKenzie | Mary Alice Otto 
Téa, WAS DECEASED EVER IN US. ARMED FORCES? 1éb. SOCIAL SECURITY NO. ADDRESS 
(Yes, no, ar unknawn) {if yes give wor or dates of service) ? 
isbury,Pa 
18. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) ren ans coment 
PART |. DEATH WAS CAUSED BY: a - = 
, IMMEDIATE CAUSE (a) ASPHYXIATION MINUTES 
y 
“ve (XK Ah DUE TO, OR AS A CONSEQUENCE OF % 
Conditions, if any, which gave ' ASPIRATION OF STOMACH CONTENTS 
tise to immediate cause (a), () 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
fast. d ACUTE TRACHEOBRONCHITIS 2h HOURS 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I{a) 


2 x 


19a. DATE OF OPERATION (9b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
2 
WAS PERFORMED? vis] NOC] 


‘2la. EXTERNAL CAUSE WAS 21b. TIME OF INJURY Month, Doy, Yeor ‘2c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 


USO | SPZb eM FEB.10 yp GB ACCIDENTAL ASPHYXIATION DUE TO TRACHEOBRONCHT 


21d. INJURY OCCURRED le. PLACE OF INJURY (At hame, farm, street, 21£. LOCATION Street or RFD. No. City or Town County State 
wale NOT WHILE factary, affice building, etc.) 
at wore LJ at worx BX] ME R #1Sé BURY .PA_{ GARBRE O.MARYLAL 


at | taak charge af the remains described abave, heldan Autapsy [3¢], Inspection [3q, Inquiry and in my apinian 
death résulied from: Natural causes [_], Accident Ag Suicide [[], Homicide ([], Undetermined manner 7] 
? CHIEF MEDICAL EXAMINER [1] 


MEDICAL CERTIFICATION 


af AL VFS ED yy ASSISTANT MeDica examiner EDEL OND 
CAMINER's - DEPUTY MEDICAL EXAMINER 2-10-68 
} James He. Feaster, dre, Me De ADDRESS(Street, city, town, or counviak,, Garre, Mde 


Health priar ta burial, crematian, ar removal, and in any event within 72 hours after death 


the funeral directar. Page 4 shauld be forwarded to the Chief Medical Examiner's 0 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land 2 with te 


necessary, please execute the certificate, writing the word “pending” in penc 


23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 
5/5 


TO oepury ica EXAMINER: This certificate should be executed within 24 hours after seo QD, delay is 


73d. LOCATION (City ar Town) (County) (tote) 
7.-inn's Catholic ial 
ADDRESS, 


x rl BS Ae 2 
Cewp. AVILLON Garrect lia. 


280. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SJGNATHRE 


DARE B 0 1968) < bg yard phe 2 


iz) 


fe 


VR AISME (5) “ 
10M REV. 1/68 


Fi leas 
VILLE 


} 


24 hours ofter i delay is == = 


the funeral directar. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang wit! 


5 may be retained for your files. 


necessary, please execute the certificate, writing the word ‘pendin 


TO oepur Bicat EXAMINER: This certificate should be executed withi 


Page 3 shauld be used as a burial-transit permit. File pages land 2 with the State Departme 


TO FUNERAL DIRECTOR 


VR AISME 


*~ 
(5) SG 
TOM REV. 1/68. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Aor? S y ¢ 
02638 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 2614 
PT. 1 fap eae| First Middle Lost 20. Bie ee Month Doy — Yeor |b. HOUR 
qi e OF Print : “ 
= Ada Alice ee earn mato (Jem = 68 7A nm 
3. SEX 4. RACE 5. DATE OF BIRTH 6. AGE {in yeors [WF UNOER T YeAR_[' iF UNDER 7ERRS_"19¢ DATE PRONOUNCED DEAD 2d. HOUR 
Fenate | wntte Bept.9,1076| BH) | [=| ey 66 tony 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B, MARRIED [—]NEVER MARRIED [_] | 9. COUNTY OF DEATH 
county) Maryland U,sah. wipowen [2 —_pivorced Garrett Md. 


70. CY OR TOWN OF DEATH TI, NAME OF HOSPITAL OR INSTITUTION (If notin Hospitol 120. USUAL OCCUPATION (Kind of work done ]12b. KIND OF BUSINESS OR 
Oe Swanton give steveeriton Rd. RAL during POUwewWorKe” if retired.) NguaY Home 

a To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] 3c. CITY OR TOWN —__[199. WSIDE GT UMTS? 13e, STREET AND NUMBER 
= di 
S& |/ | cdmission) STATE Ma, ns OU Gerrett Swanton YES (J NO GE Swanton Rd 
s 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
vey Willian Uphold Lydia Thomas 
2 Te, WAS DECEASED EVERIN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. __| 17. INFORMANT ADDRESS 
a a i f 
rs (Yes, non nown) (iF yes give war or dates of service) 20-52-988d71- Mrs . Orphie Sweitzer Swanton vid 
s 18 CAUSE OF DEATH (Enter only one couse per line for (o), {b). ond (c).) SEEN CASET AND NEAT 
= T |. DEAT! ED BY: 
= ae DEN WA MEDIATE CAUSE ~)_Cereberal vascular accident Sudden 
= F ) DUE TO, OR AS A CONSEQUENCE OF 
S ‘ : 
Ee hedge semcane ooh teh »)_Arteriosclerosis, generalized Years 
= stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
< lost. (Q 
z PART 2 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(o] 
Hs CONTRIBUTING TO DEATH 
s |z Known hypertensive 
S AG Tio. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
e Ole WAS PERFORMED? OO] Ong 
= £5 [lo. EXTERNAL CAUSE WAS 7ib. TIME OF INJURY Month, Doy, Yeor | 2¥«. HOW INJURY OCCURRED (Enter noture of injury in Port t or Port 2, Hem 1B) 
= = | PRIMARY] OR CONTRIBUTING HOUR A.M. 
Ss B |_CAUSE OF DEATH PM. 9 
3 = [aid INJURY OCCURRED [2ie. PLACE OF INJURY {At home, form, street, TIE LOCATION Street or RFD. No Gity or Town County Store 
€ eae eee factory, office building, etc.) 
Ss AT WORK AT WORK 
S 220. | certiff thot | took charge of the remoins described abpve, heldon Autopsy [__], Inspection BK], Inquiry KE], ond in my opinion 
2 deoth resulted ffom: —Noturol couses [9], Accident [7], Suicide [], Homicide [_], Undetermined monner {_] 
2 eee ; CHIEF MEDICAL EXAMINER [_] 
2 UN se NE ~F_yy. Assistant mepicat examiner [1] 226, DATE SIGNED 
ap EXAMINERS } DEPUTY MEDICAL EXAMINER fe] ale 
= LLM James H, Feaster, Jr. , Ms D.. Apress(siess city town orcommOakTand, Md 
= 730. BURIAL CREMATION 7b. DATE 73k, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 

N “BavEw] | Feb.6/68 |b. Zion cemetery Swanton, Garrett , Mi. 

HERAT DIRECTOR Ble ihe, 750. RECD BY REGISTRAR] 25b Sag mt 
ed as 
4) piduchh Ke rfl plist | sW as DAI B Q fy 


MARTLANLY STATE VEFARIMEN, UP ACALET 
rf yy 63 3 4, DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


For os MEDICAL EXAMINER’S CERTIFICATE OF DEATH 620) 
HEALTH = Sa First Middle 70. DATE KNOWN, Worth Dey Yeor [2b HOR 
@ oF Prin 

23 Ma William Everett Paus bent Matt (2=18668 19 1:05 
ae << . SEX |. RAI a '6. AGE fin years IF UNDER 1 YEAR IF UNDER 24 HRS. DATE PRON 

a eu 3 SE TRACE §. DATE OF BIRTH AGE to yes | Le AEDES ee 2d. SURV, 
55 = Male Write 18/1942 2 18 168 [11:05 
4 SY To. BIRTHPLACE (Store of foreign 7b, CITIZEN OF WHAT COUNTRY? 6 MARRIED [-]NEVER MARRIED] | 9. COUNTY OF DEATH 

: We Park. Ma USA wiooweo [] —_ovorceo GARRETT Md. 
2 10. CITY OR TOWN OF DEATH TI NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol _]120. USUAL OCCUPATION (Kind of work done | Zb, KIND OF BUSWESS OR 

é } : treet d king | f retired.) | INDUSTRY 

= / \OekYand DOA aPESEE Co. Mem. Hosp. |“ieline aerate | Charcoal 

& To, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before] I&. CITY OR TOWN 4. NSE CTY UMITS? 136, STREET cine 

a 1/ > QW brett _ Deer Park] "SC Noe] | Rt, 

— 14. FATHER'S NAME First Middle Lost 15, MOTHER'S MAIDEN NAME First Middle lost 


Frederick Kenneth Paugh Dora Kathryn Aronhalt 


ee WAS Pest a INU.S. ARMED FORCES? Vob. SOCIAL SECURITY NO. 17. INFORMANT ADDRESS Ma. 
‘és, no, or unknown) (tf yes give war ar dates af service) 
£% menwaennlg1 4-48-3394 |Mr, Frederick Paugh RB Deer Park 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) Pere ARE 
PART |. DEATH WAS CAUSED BY: 4 fe ann iENUTES 
IMMEDIATE CAUSE (a) THOR! | MINUTES 


a DUE TO, OR AS A CONSEQUENCE OF 


Conditions, if ony, which gove ST/ 
tise to immediote couse (0), (b) - 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


lost. 

= (9. 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(o) 
xe 


s y 
, | = [i90- bate oF OPERATION 19b. CONDITION FOR WHICH OPERATION 70. AUTOPSY? 
pe > rn 
Ae WAS PERFORMED? VES} No 
& [Dio EXTERNAL CAUSE WAS > 2b. TIME OF INJURY Manth, Doy, Year 2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, Item 18) 
= | PRIMARY BE] OR CONTRIBUTING 5 : “ 
S [cause oF DEATH O:45m, 2181968 |Multiple stab wounds while patron in bar. 
= [2d INIURY OCCURRED [21e. PLACE OF INJURY (At home, form, street, TIE. LOCATION Street or RFD. No. Gityar Town County State 
Waite NOT WHILE foctory, office building, etc.) 
at work L_} at work Bar Kemp's Deer Park Garrett Md. 


22a. | certify that | taak charge af the remains described abave, heldan Autapsy [3x], Inspectian Bx], Inquiry fc], and in my apinian 
death rfsufed fram: Natural causes [_], Accident Suicide (J,  Hamicide Undetermined manner (_} 
: CHIEF MEDICAL EXAMINER — [_] 
mp. ASSISTANT MEDICAL EXAMINER [1] 22b, DATE SIGNED 
KAMMER'S DEPUTY MEDICAL EXAMINER L_] = 2 
aM KoeJames H., Feaster, Jr.,; M. D. ADDRESS( treet, city, town, or county) Qalcland, Garr., Md. 


I 230. BURIAL, aD 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
pibbaee- aig caer Deer Park Cemeter Deer P 


=e ; 0 4 ADDRESS 250. RECD BY 21 1968  lertsg wai Ra 
veaisueis) OR ; f J/ Oakland, Maryland|n€EB 2 iid : 


To oepury Rica EXAMINER: This certificate shauld be executed within 24 hours ofter soon ®, deloy : 


necessory, pleose execute the certificote, writing the word “pending” in pen' 
the funeral director. Page 4 should be forworded to the Chief Medical Examiner's Office olong with 


5 may be retoined for your files. 
Health prior to burial, cremation, or removal, and in ony event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-tronsit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


rs after death. 


The law requires that the death certificate be executed within 24 


ar attending physician. 


Page 4 may be retained by the has 
TO FUNERAL DIRECTOR: After this certificate has been si 


e funer 
és | an 


Ray 


P, 


Then please remave carban pa’ 


permit. : np 
, cremation, ar remaval, and in any event, within 7 


-transit 


igned by the attending physician and completely filldd inmtsy t 


director, page 3 shauld be detached far use as the burial 
should be fied with the State Dept. af Health priar ta buria 


30M REV. 1/68 


ve a 


MARYLAND STATE DEPARTMENT OF HEALTH 


02635 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 126214 
|. DECEASED-NAME Middle last 20. DATE OF DEATH 2b. HOUR 


Feb 1%, 1868 10:40 


(Type or print) 
5. DATE OF BIRTH 6. AGE Ayes 'FUNDER 4 YEAR | IF UNDER 24 HRS. 
ay) 


3. SEX 


0. Tape (tote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. aRRIED Bq) NEVER MARRIED 9. COUNTY OF DEATH 
fe O 
Oakland, Ma. | USA winowen [J _pivorced GARRETT Kd 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitol 12a. USUAL OCCUPATION {Kind af work dane 12b. KIND OF BUSINESS OR 


live street oddges: during most af warking life, even if retired. INDUSTRY 
Mt. Lake Park Sass ae, 


ver Bus 
130, USUAL eg {Where deceased lived, if institution: Residence befare |13c. CITY OR TOWN 134. INSIDE CITY LUMITS? | 13e. STREET AND NUMBER 
ar Tah Mt. Lake |e) 0 | 24 D st, 
14. FATHER'S NAME 


1S, MOTHER'S MAIDEN NAME First Middle lost 


Edward Rice 


First 


William Edward Clara Ellen Cogley 
160, WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFORMANT Address 


Yes, gaogynknown) (Uf yes give war or dates of service) 


P14-36-7098 


18. CAUSE OF DEATH (Enter only one couse per line for (a), {bl gand (c}) x La 
PART |. DEATH WAS CAUSED. BY: * ‘ 
VC IMMEDIATE CAUSE (a) e@72s5sfAalye Ar Zt(n Oma 


‘| QUE TO, OR AS_A CONSEQUENCE 3 2 
Conditions, if ony, which gove AV Cla Obn Rr ~ ae Zz 


rise to immediate cause (0), (b), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Mie es 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 


/ ) 1 


Mrs. Marie Rice Mt. Lake Park, Md. 


~ APPROXIMATE INTERVAL 
BETWEEN ONSET AND DEATH 


(Dior conrRisuTING (-] cause OF DEATH 
(if either, notify medical examiner) 
21d. INJURY OCCURRED 


While o Not while (7) 


HOUR AM. Month Doy Yeor 
PM. 19 


2le. PLACE OF INJURY Acne tn ieee raciogy,) 2if. LOCATION Street or R.F.D. No. City or Town County Stote 


= 
5 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED. 20a. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= eo 10 CAUSES OF DEATH? 

= 

S 21a. ACCIDENT WAS UNDERLYING — | 2tb. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Part 1 ar Part 2, Item 18.) 

= 

3 

= 


jot wark at work, 
220. | certify thot (I) (this hospitol) gttended the decepsed frompyAlgate NSF, Df 6 fF ILS , thot (I) (we) lost 
sow the deceosed olive on a 194 &, ofid thot in (my) (our) opinion deoth occurred on the dote ond hour ond from the 


couses stgted obove, (I) (we) (did) {did not) view the body ofter deoth. 


See yey CE hy Z. 2%. DATESIGNED 
é Le é i ATTENDING MED. STAFF Or ae 
D Lt frRaEE * DEGREE PHYS. paecor OO pays, O] SS Ze os 


22d, PRASICIAN'S 22e. ADDRESS 
nane(Type) Herbert H. Leighton, M.D. Oak @ 5th Streets, Oakland, Md. 


BURIAL, CREMATION, 23d. LDCATIDN (City or Town) (County) (State) 
beibannealy 2/17/68 Garrett Co. Mem. Gardenls Oakland Maryland 
. TOR ADDRESS 2S, REC'D OT 19 any, REGISTRAR'S SIGNATURE a 
hiahd 2). Zinn arylaydhEB 2 1 1968| {Carlee nage 


. MARTLANDL STATE DEPARTMENT UP MEALIn 


y2 § 3 6 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH b2622 
i, ay First Middle last 2a. DATE OF DEATH 2b. HOUR 
‘nt 5 ; B 
(heeerein) = Katherine Maynadier Robb Hee 8s [72 15h 
3. SEX 4, RACE S. DATE OF BIRTH a ne {in ears, IF UNDER 24 HRS. 
cz o. t iy MIN, 
ies white May 13, 1894 iar se 9 Nas es Ha 
7a BIRTHPLACE (State or Trion [7 CITZEN OF WHAT COUNTRY? 8 MARRIED [-] NEVER MARRIED] | COUNTY OF DEATH 
count! Maryland U.S.A, wiDoweD DIVORCED Garnett Co. Md. 
10. CITY OR TOWN OF DEATH 11, NAME OSTA Oe INSTITUTION (If natin bpspiyal V0. USUAL OCCUPATION (Kind af wark done 12b. KIND OF BUSINESS OR 
y Gaantsville SOULE Mennonite Nurs ing| sree asenney even tretied) [Moray S, 
S 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before 413c. CITY OR TOWN Md. INSIDE CITY LIMITS? 113e. STREET AND NUMBER. 
Bes Of fms SHE Manyland '%. comm Allegan’ | CumberLand) ws] nok] | Rt, # 2 Hillcrest Dx, 
= 2 14, FATHER'S NAME First Middle fost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
es Ne oa é oa ; " 
25 John iM, Streett Jessie Spicer 
3 8 Téa. WAS DECEASED EVER IN U.S. ARMED FORCES? 6b, SOCIAL SECURITY NO. 17. INFORMANT B P Address 
Fa Yes, no, arknown) (if yes give war or dates of service) 213-24-5783 AH, Amick Rt, 25 Hiklernest Dr, Cwnbh. Md. 
SS i. cee a. a Ta ian IPPRORIMATE INTERVAL 


, cremation, or removol, and in ony event, wi 


18. CAUSE OF DEATH (Enter only ane cause per line for (a), (b), and (c).) BETWEEN ONSET AND GEATH 
PART |. DEATH WAS CAUSED BY: ( : 2 f » Z fe y 
Py IMMEDIATE CAUSE (a) === 
oA 4 DUE TO, OR AS A CONSEQUENCE OF ; ( ] 
Conditions, if any, whic gave ae Oe Ment fe aa 
tise to immediate cause (0), (b), 
stating the underlying couse; DUE TO, OR AS A CONSEQUENCE OF | 


: The low requires thot the death certificote be executed withi 


ee (9 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION 2k PART (0) 
iro ¥ ¥ Spas a SS erh/ 2. 
3 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200 AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED ERTIFYING 
2 ? 
4= ¥eS J NO IK CAUSES OF DEATH 
& 
 [21o. ACCIDENT WAS UNDERLYING =| 21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
= | Cor conreiputing [j cause oF oeaTH HOUR A.M. Manth Day Year 
I (if either, notify medical examiner) PM. 2edpeea=te ALL opy 


i : "AT ROME, FARM, STRLET, FACTORY.) 71, FD. No. i 
eae ea 2le. PLACE OF INJURY (ae SnD HC 21f, LOCATION Street or R.F.D. No. City ar Tawn County State 


lat wark —_ ot wark 2 


22a. | certify that (I) (this haspital) attended the deceased f Ftc, 9.05, toe tg WF, that (I) (we) last 
saw the deceased alive an ae Ie and that in (my) (aur) apinian dedth accurred an the date and haur and fram the 
dice ya 


After this certificate hos been signed by the attendin 
e 3 should be detached for use as the burio!-tronsit permit. 


d with the State Dept. of Health prior to buria 


Poge 4 moy be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


“ causes stated abave, (|).fvé) (did) (dicret)-view the bédy after death. 

S 2b. SIGNATURE = 5 7c. DATE. SIG 

a ATTENDING MED. STAFF 

Fos VA. C 4 bles fh DEGREE PHYS 1 pirector Cavs. 

2 8= 2d. PHYSICIAN'S : Qe. ADDRES ; 

ics | NAME (Type) Pil UC. l~)f oe ane Me Ui aaearg 

w50 ea) a 

35 BA) [> Buna, cremation, ]23b. DATE Tc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (CoaRty) (State) 
eer. RENOVA Gee) 2/28/68 Rose Hill Cemetery Cumberfand, Allegany, Md. 


06 arya) 24. FUNERAL DIRECTOR ADDRESS. 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURY a 
sO RV. 768 H, Wayne George Cumberland, Md. oneFEB 29 1968 fee acd 


that the death certificote be executed within 24 hours after»eféu 


Page 4 moy be retained by the hospitol or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requi 
TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH = 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Qn > © 
= uc6di CERTIFICATE OF DEATH 02623 
1. DECEASED-NAME First Middle 2a. DATE OF DEATH 2b. HOUR 
B ‘g boa og Charles Jacob 8 ay 25 $026 « 
floor 3. SEX 4, RACE 6. AGE {In yeors IF UNOER 24 HRS. 
= a last birth Days | HOURS | MIN, 
285 Male White mee ee | 
a 3 Ze BRINE (State or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [Z] NEVER MARRIED] | 9% COUNTY OF DEATH 
ais Maryland America PCC Ne 22 OELED ES) ett, Md. 
2es 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
SSS f give street oddress) a - during most af warking life, even if retired.) INDUSTRY 
=SB= Oakland arrett Co. Memorial Hosp.’ arma Farming 
jate 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 14d, INSIOE CHTY UMTS? | 13e. STREET AND NUMBER 
s ‘ 
Fes // [mse SM Maryland | ON" Garrett Oakland, |O) "Gl | Rt. 1, Box 359 
Ss EEE ee x = 
2 g Ss : 14. FATHER'S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ee Thonas Skipper Romana Shaffer 
2e5g 160. WAS bated EVER ses ARMED Fone ; 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
oo Yes, no, at unknawn| yes glva wor or dates of service a 
ae repaid P17-15-1)887 Edward Skipper Oakland Rt. 1, Maryland 
s& 2 SSS ~ RPPRORIMATE INTERVAL 
of E 18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), ond (c).) car fe 4 [BETWEEN ONSET AND_QEATH 
§_2 PART |. DEATH WAS CAUSED BY: ti id Sait vn ePaep 
Ses Rig IMMEDIATE CAUSE (a) 
SEs Tf DUE TO, OR AS A CONSEQUENCE OF 4 ne 
ae Canditians, if any, which gave ) Webb selan ice Cle Dtbwu ez 
Sg tise ta immediate cause (a), 
Bes stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
3 I et TT. ( 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 


Cengutive Han Farlane. - 


i 


22d. PHYSICIAD 2 or ‘Me. ADDRESS 
Lite) Br, Be DL. Grant Oakland, Maryland 
BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (State) 
Q saa” | 2/6/68 Oakland Cemate Oakland Maryland 
VRAIS td 24, FUNERAL peepee 5 . ADDRESS. 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
D} ; I TE 
mn Vel Lr LA). Oakland, Maryland |omfEB ¢ 1968 YCerleg Vue 


z 
255 
nas 
S22 z 
SB s 5 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
eS = YES ia CAUSES OF DEATH? 
232 5 O__S 
3 me S f2lo. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2ic HOW INJURY OCCURRED (Enter noture of injury in Port | or Port 2, Item 18.) 
we= & [Door contriputine (7) cause oF cath HOUR AM. Month Day Yeor 
Eos Ss {If either, notify medicol exominer) P.M. 9 
& na =] 21d. INJURY OCCURRED | 2le. PLACE OF INJURY ( AT HOME, FARM, STREET, FACTORY.)| 21f. LOCATION Street ar R.F.D. No. City or Town County State 
ORS While Nat while (7) OFFICE BUKOING, ETC. 
SuOr jot work —_at wark = 
B22 22a. V certify that (I) (this haspital) attended the deceased fram S244 ,V92_, ta. ab , 19_6G0_, that (I) (we) last 
Scents saw the deceased alive an_____} : 19_68, and that in (my) (aur) apinian death accurred an the date and haur and fram the 
= causes stated abave, (I) (we) (did) (did nat) view the bady after death. 
= 
3 22b. SIGNATURE. W, ae a cate 22. DATE SIGNED 
3 YZ a7 DEGREE PHYS, drecror O pn, D146 £4 - 
© 
=) 
= 
> 
o 
2 
5 


directar, poge 3 should be detoched for use os the buriol-tronsit 


ee : MARYLAND STATE DEPARTMENT OF HEALTH 


12 G3) DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STATE MEDICAL EXAMINER’S CERTIFICATE OF DEATH V2624 


' 1. DECEASED-NAME First Middle last 2a. DATE KNOW! Month — Bay 2b. HO! 
HEALTH DE AE OW) ; ip 


b Yeor 
(Type ar Print) 


Hallie Cloe Teets oeaTH ATO] 966g 19 7230M 
4 x 4, RACE §. DATE OF BIRTH 6. eyes wot 1 “= IF UNDER 24 HRS._V2¢. DATE PRONOUNCED DEAD 2d. HOUR 
eh Month D Y 
e Female [White |9/21/1890 ipl ill ancl ae Ms a OS a ee 
SI e To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED []NEVER MARRIED [_] | 9. COUNTY OF DEATH 
= un 
ss @fanesville, | + Va, USA POCO MED Teele OMOREED, [el GARRETT Md. 
ees 10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done |12b. KIND OF BUSINESS OR 
es \ jug street add during mast af wacking life, even if retired.) | INDUSTRY 
® = Oakland seers" i) Box 237-A AOABS Wiese cventrered) |NOT Home 
fom Vo. USUAL RESIDENCE (Where deceosed lived, if institution: Residence aaa Ye INSIOE CTY UMTTS?T713e, STREET AND NUMBER 
2 I/ | tet ha eee tt Dakland WONG | Rt, 1 Box 237-A 
€ 14. FATHER’S NAME First Middle Last 1S. MOTHER'S MAIDEN NAME First Middle Lost 
= Calvin -- Frazee Mary Emma Wilhelm 
T6o, WAS DECEASED EVER IN US. ARMED FORCES? Tob. SOCIAL SECURITY NO. | 17. INFORMANT ‘ADDRESS Oakland 
(Yes, no, kr If yes give war of dates of 2 
Ube es ete Orval Teets Rt. 1 Box237-A Maryland 


18. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (¢).) [APPROXIMATE THTERVAL 


PART |. DEATH WAS CAUSED BY: BETWEEN ONSET AND DEATH 
) IMMEDIATE CAUSE (0) COFONaxy thrombosis 


LUL/0,9 DUE TO, OR AS A CONSEQUENCE OF 
Canditians, if any, which gave [Matar San Ge eo 
rise ta immediate couse (a), (b) 
stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
iS A ee 


eneralized 


(0, 

PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 
zLeze 
= | 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
= WAS PERFORMED? Yes] NO 
& [lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Manth, Day, Year 2c. HOW INJURY OCCURRED {Enter nature of injury in Part 1 or Part 2, Item 18.) 
=z | PRIMARY [_] OR CONTRIBUTING [-] HOUR A.M. 
& |_CAUSE OF DEATH P.M, 19 
= [2id- INJURY OCCURRED ie, PLACE OF INJURY (At home, form, street, 21f. LOCATION Street or R.F.D. No. City or Tawn County State 


waite NOT WHILE factary, office building, etc.) 
aT work LJ at work 


220. A’cestify thot | took charge of the remains described ab 
death resilted from: — Notural couses FX], Accident 


Biden ap OD ey 


eldan Autapsy[], Inspection (<], Inquiry fe], and in my opinion 
Suicide [], Homicide [[], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER = [] 


Health prior to burial, cremotian, or removal, ond in ony event within 72 hours after death. 


the funero! director. Page 4 should be forwarded to the Chief Medical Examiner's Office o 


necessary, pleose execute the certificate, writing the ward “pending” in pen 
5 may be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-tronsit permit. File poges land 2 with the State Department o 


TO vepuTy QBicar EXAMINER: This certificate should be executed within 24 hours after scot QD 


Dep, ASSISTANT MEDICAL EXAMINER [J 22b. DATE SIGNED 
AMDER'S DEPUTY MEDICAL EXAMINER BX] 2-668 
NaMe (Type) James H, Feaster, Jr., M. D. ADDRESS(Street, city, town, or conntDakland, Garr., Md, 
| 230, BURIAL, CREMATION, 2b. DATE 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
supra? 2/9/68 | Eglon Cemeter Egilon Preston W. Va. 
% FUNERAL DIRECTOR r ADDRESS. 2S0. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATUR 


4 A ™ aot) cae 
wee, Lo lt 7. 20enmich oaxiand, MearylandofEB § 1968 0 g""g 


The law requires that the death certificate be executed within 24 ho, er death. 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARTLAND STATE DEPARTMENT Ur HEALIA 


] { A } é 6 o $ DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ent 7 CERTIFICATE OF DEATH 02625 
os 4 ae First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
Pes ‘ype ar print) i lant Oo Ye 
S53 BB Drazul Zacha ebruary 9° 1968 | spa 
<5 4, RACE S. DATE OF BIRTH 6 AGE (hy as $F UNDER 24 HRS. 
lost birti DAYS | HOURS MIN 
3 FEMALE WHITE MARCH 17, Te. sl ed ee 
To. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? B MARRIED] NEVER MARRIED] | % COUNTY OF DEATH 
nae USA wiooweD [] __bivoRceo Garrett Md. 


10. CITY OR TOWN OF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a, USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 
sartph Seo) County Memorial [ie most of warking life, even if retired.) | INDUSTRY 
T30. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before |13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? —113e, STREET AND NUMBER 
1] jadmission) STATE Farylar b. COUNTY Garrett Dear Park vse) NOL] | Rt. 1 
44. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle lost 


{ Michael Zachar Katherine Sisalak 


en please remave carban papers) 


crematian, ar remaval, and in any event, within 72 haurs aft 


y the attending physician and campletely filled iq by*ffle 


16a. WAS pee ate ees ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address 
Yes, no, oc unknown, IF yes grve wor or dates af service) Z 
no | — H n Le Zachar-Deear Pa Md ey 
= 18. oT Satta couse per line for {o), {bpegind {c).) ? EE Basel nb eT 
3 |, IMMEDIATE CAUSE fo) CLEA YA Ld OH) 
o [ DUE TO, OR AS A CONSEQUENCE OF 
eS Conditions, if ony, which gove lig. LY oo 
a rise to immediate cause {o), 
= ae 


(b) 
stating the underlying cause, DUE TO, OR AS A CONSEQUENCE, OF 
; eal 0) é 


Z 2 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? ‘20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
we no CAUSES OF DEATH? 


Zia. ACCIDENT WAS UNDERLYING —] 2b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Part 2, Item 18.) 
[[7OR CONTRIBUTING [_] CAUSE OF DEATH HOUR A.M. Manth Day Year 
(If_either, natify medical examiner) PM. 1 


‘AT HOME, FARM, STREET, FACTORY, i 
aL eu le. PLACE OF INJURY (ane penal ) 2If. LOCATION Street or R.F.D. No. City or Town County State 


lat wark —_at wark, 


22a. | certify that (I) (this-hespital attended the ean iW Pa flee. _ 59, oS ObrUary 7900, that (I) (we} fast 
saw the deceased alive an. 19.Q0 , and that in (my) (out) opinian death accurred an the date and haur and fram the 
causes stated abave, (!) (we) (did) (didnot) view the bady after death. 


22b. SIGNATURE REROING £0. our 22c. DATE SIGNED 
: . 
s Artec —— DEGREE phys. pirecror CI) pays, OO] MERE. 
22d. PHYSICIAN'S” f ‘Me. ADDRESS 
NAME(Tpe) Dirty Ae Ee Manca Oakland, Maryland 21550 


a 1730. BURIAL, CREMATION, 3d. LOCATION {City or Town) (County) (State) 
Buvier’ | 2/12/68 Gdrrett Co. Mem. Garden Oakland, Marvland 
- 
¥ 


MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 
directar, page 3 should be detached far use as the buri 
shauld be fied with the State Dept. of Health priar ta buri 


24) FUNERAL DIREGTOR ADDRESS 2%Sa. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


Oakland, Marylandom FEB 26 1968 (t« vila \eeghs : 


“ 
VRAIS wy 
30M REV. 1/68 


ol 


